Conclusions: Postural reduction plays an important role in the reduction of kyphosis and compression deformity after thoracolumbar burst fracture. However, it was affected by delayed operation time, burst-split type injury, and severe anterior vertebral compression.
iii For kyphosis reduction, the patient's pelvis was gradually pulled and elevated to a hyperextended position. The kyphosis vertex was gently pushed down using manual force.
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High bolsters were then placed under the iliac crests to maintain the hyperextended position (Fig. 1) . When needed, scoliosis reduction was also performed using manual force and counterforce. AP and lateral C-arm fluoroscopic images demonstrating the superior endplate of the level above the injury and the inferior endplate of the level below the injury were obtained to evaluate the amount of postural reduction. Instrumental reduction was also performed by the same surgeon (N.-S.C.) using a pedicle screw instrument. After preparing and draping the patient, a standard midline incision was performed to allow for meticulous ５ exposure of the posterior elements. Pedicle screws were placed using standard landmarks and techniques. In most cases, long-segment instrumentation was performed 2 levels above and below the fractured vertebra. Bilateral rods were adequately precontoured and positioned into the pedicle screws. Longitudinal distraction was then applied under C-arm fluoroscopic guidance. Posterior fusion with autoiliac corticocancellous bone graft was subsequently performed in all patients. Each radiologic parameter on preoperative plain radiographs was compared with those on the C-arm images after postural reduction and on immediately postoperative supine radiographs (Fig. 2) . A paired t test was used to compare the change in each parameter. On the basis of the degree of postural reduction, patients were grouped as having insufficient reduction (lateral Cobb angle≥20 degrees or AP Cobb angle≥10 degrees) or sufficient reduction (lateral Cobb angle <20 degrees or AP Cobb angle <10 degrees). Associations between the dichotomous outcome variables (insufficient or sufficient reduction) and the independent variables were examined using univariate and multivariate logistic regression analysis, and adjusted odds ratios (ORs) with 95% confidence intervals (CIs) were calculated. Variables with a P-value <0.10 on univariate analysis were included in the multivariate logistic regression analysis. Reliability of the measurement of radiologic parameters among the 3 orthopedic surgeons was evaluated by calculating the interclass correlation coefficients for numeric variables and k-values for categorical variables. Statistical analysis was carried out using SPSS software (version 12.0; SPSS Inc.,Chicago, IL). Table 2 １５
